
Llncoln-Lancaster County Health Depaltment
Environmental Heahh Division
3't4O'N' Street ' Uncoln, NE 6851G't 514

Phone: &2-41-8022

Sewage Disposal SYstem tncludc Folm B, Form C

Request for Site Clearance and Permit ;iH tL3'I"#][ffi.
tr sepric system E Lagoon D other (Reter ro Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System ii contormance with appropriate resolution or ordinance, as described herein:

PLEASE Pnurn oR TYPE

Permit Number:

o

A. System Location (lndicate correct number and street
NE, Zp

7
Addition

114 Range

Address Boto 1
rural

City

Block Lot

)

Legal DescrlPtion Subdivision

E ch€d( if syst€m mail address is not the sam€ as the owne/s address

w t{2n{ Ec tlzll2t

Signahrre

f80 - aLLO{ Work Phone

B. Owner
Name

Address

tr Check if owner desiged system Home Phone

7

C. Contractor
Name Company Name

Ched< il contactor designed system

Address Gty/StateZP

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

2LDesigner
Name Firm At LJE^, Work

Phone

E. This System Will Serve a

A Residential Dreling Number of Bedrooms 3- ls here a whirlpool Bahtub E No

D Commerciat EstrablishmenVOherFacili$ Specig

Design fiow in gallons Per day-

DO NOT WRITE BELOW THIS LINE

Type of Wastewater EI Domestic D Non-Domestic'

Approval Process

1. Health DePartment

lnstal

Date

D Municipal

Approva

Code 24.38 E, County Resol No.2832

ACTION
Signature

F
Signature

1-tLl-1Ll ACTION
1- lLl -ot-l Signature

tr

2. Supt. Btdg. !nsp. or Vlllage Clerk

3. Clty or CountY Englneer , ,

Ln* t lquo., - 0^{ ,.? /ut/ry, ' 
lVot! tone,

Date rec'd

Date trud

Oate rec'd

Date frwd

Date rec'd

Date lrwd

Approved tr Disapproved

tr Disapproved

By

Geeh/check No. LEY-{ llR /u-
Amt Paid 7oo.a u

Rec'd By -h

Eusiness Office Use Only

Date R€c'd 0
'0 Lt

FORM23-100 1C96

Final

White - Healh DePt. Yellow - Engineel Pink - Bldg. lnspec{ot
b



BLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4f.2-441-80?2

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to Application

Prcnse Pnllrr on TvpE

Permlt Number:

o+ oz

NE, ZP

System Location (lndicate correct number and street)
cityAddress

(no rural mute)

O,Vnef Addresss a c)

Soll Type (SCS): Percolation Rate:- min./inctr

Dato o( Tests b 

-

Weather: Precipitation TemP9rature

Percolation Test Data Table

A

No.
Hole

Person Conducting Percolation Tests
Name:

Phone:

Address

N.L M.
Besults

H. l. J.

Percolation Beadings
KG.B. c. D. E. F.

Pr+saturation Period
EndEnd StBrtSlErt Elapsed

Tima
(Min)

Water
Lovel

Drop (in)

Percolation Rates
(Min/rn)

Date
(Mo/Da)

Ttme
(Hr/Min)

trme
(HrtMin)

Water
Lev 0n.)

Date
(MolDa)

Trme
(Hrnr{in)

Date
(MoDa)

Hole
Depth (in)

Date
(MolDa)

'I'ime

(Hrffin)

Sum of Percolation Flates:

Bate Used lor Ca.lcula6on:

Avorage of Rates:

Reviewing Action

DO NOT WRITE BELOW THIS LINE

Date

Remarks

Sigrnahrre ol
Reviewing Official

roRM 23-101 1$96
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Permlt Number:

D4v8br*857
Sewage Disposal System JUL Z ? ZAAI
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

0ou,
Llncolrrlancader CoultY Heatth DePaltment T- 1 - A
Environmental Heahh Division
3140'N'street . Uncoln, NE 6851G1514 lP*
Phone: &2-441-W22
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Approrimate Scala: _lt = 

- 

grld linds

A. System Location (lndicate correct number and street)
Address (no rural route) Citv NE, Zp

B. Proposed Septic TanUs
Tank Material: E cancrete tr Phstc E on"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percola6on Rate (min. per inch) Soil Type: Land Slope

Troe ol Absomtion Svstem: E Trenctr D Bod E on",
Total Square Feet of Field Bequired: 

-q. 

ft

Tpe ot Lateral: D HafU*n tr Perlorated Pipe E On", Lateral Malarial:

CapaciV of Septic Tank _ gals Number of Absorption Beds: _
Total Length of Laterals 

- 

,t Number of Trencfres _ Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Disfibution Laterals per Bed 

-
Distsnca

From

Tank

Fr€ld

Lagoon (n)

E. Required Sign
Home Building

lnstaller

Private
W€ll

Public
Wdl

Surlacs
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Naiohbors

All Other
Sebacks

2sD tr50 D 500 D soD NAB 25 tr n tr 1sD
1oo tr soo tr soD n D 30D 40tr D4 tr 30 D
1oo D soo D sotr 50 tr 100 D Dt't/A D 30 D

Date

Date

)RM 2+102 1G96
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